Richard M. Scheffler addresses the question of whether physicians will be available when and where needed in the future. He describes alternative approaches to evaluating the market for physician services, the importance of improving the accuracy of forecasting the demand for and supply of such services, and the role of physician services in a broader workforce perspective to enhance the quality and cost-effectiveness of the health care system.
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The book is divided into two sections. The first section provides theoretical and empirical analyses of various market forces and policies that have shaped the current structure of the health care system. The second section consists of conversations with 27 wellknown health economists, policymakers, and academic and industry professionals on their perspectives regarding problems and solutions in the health workforce arena. In addition, Scheffler provides two detailed appendices. Appendix A details the costs associated with training a physician and the return to physicians on their investment in medical education. Appendix B provides a methodology for forecasting the shortages of physicians.
Scheffler provides empirical data on the supply cycle of physicians, establishing a baseline for assessing the future direction of the market for physicians. Understanding historical activities and market positions increases the ability to anticipate turning points and trends in the supply of and demand for physician services. Unlike many others, who view turning points as random events, Scheffler maintains that turning points occur when pressures build in a market, forcing change to occur in the market's structure. Scheffler then provides data illustrating where market pressures have pushed the market in another direction, a phenomenon he calls the supply cycle of doctors. This also reinforces Scheffler's position that effective reform of the physician market must focus on the delivery side, and also on the entire workforce market, not just on physicians.
In his book, Scheffler discusses how managed care has realigned market power away from physicians to payers. This shift in market power reduced physicians' ability to induce demand for services. While managed care encompasses a variety of structures, a common characteristic is a contractual relationship between physicians and the managed care organization, covering provision of medical services to enrolled members. For managed care organizations using capitation, major financial risk was shifted to physicians. This expansion of managed care altered the professional autonomy of physicians and reduced their earning power. Scheffler argues that managed care was able to gain market power because there was a surplus of physicians in the market at the time. Without such a surplus, managed care organizations would lack the market power to substantially influence the actions of physicians.
Scheffler is a strong proponent of the use of physician assistants and nurse practitioners as substitutes for physicians in the provision of medical services. To improve access to highquality, cost-effective health care, determination of the ''right'' number of physicians must be framed in a broader workforce context, integrating the training and deployment of the entire health services workforce. Productivity of the current workforce should be enhanced through appropriate financial and other reward systems.
The book analyzes three approaches for calculating the demand for and supply of physicians. The needs-based demographic model establishes a benchmark number or ratio. Major problems with this approach, however, are that it disregards the influence of the marketplace and does not allow for future changes. The economic model projects demand for physicians based on a country's expected economic growth and the physicians required to accommodate that growth. The estimates in this model are very sensitive to the conditions surrounding the projections of the demand for physician services. The integrated workforce model incorporates a team in the delivery of services, not just physicians. The physician support staff in this model can be used to increase the productivity of physicians, reducing the need to train the more expensive physician. Market forces are expected to drive efficiency in the production of health care services. Because of the costs of training physicians, it is important to be able to determine the ''right'' number of physicians. However, Scheffler maintains a surplus of physicians is less a problem than a shortage of physicians, since a surplus reflects money wasted in training too many physicians, but a shortage reflects an inability of the population to receive medically necessary health care services.
The conversations with the 27 individuals were not analyzed, but simply reported to reflect opinions of frontline leaders in the field. The individuals were encouraged to express their views, ideas, and expectations for the future of the physician supply and the delivery of health care services. These individuals offered different opinions as to whether the current market was experiencing a shortage or surplus of physicians, what the ramifications of market imbalances were, and what the role of support staff should be in the production of medical services. They presented a variety of opinions on appropriate solutions to current problems in the health care system.
Overall, the book is well-written and provides an extensive empirical analysis of the supply cycle of physicians. The information can be useful to policymakers and other decision makers. Scheffler demonstrates how today's health care system is a product of previous policies and economic market forces. 
